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Above 138% FPL** to 150% FPL

If consumer
income 

is between
these numbers,

they may
qualify for lower

premiums and
significantly 

lower
out-of-pocket

costs.

Family 
Size*

Income

1 $16,643 $18,090 

2 $22,411 $24,360 

3 $28,180 $30,630 

4 $33,948 $36,900

5 $39,716 $43,170 

6 $45,485 $49,440 

7 $51,253 $55,710

8 $57,022 $61,980 

94% Cost Sharing Reduction & Tax Credit

Above 200% FPL to 250% FPL

If consumer
income 

is between
these numbers,

they may
qualify for lower

premiums  
and lower

out-of-pocket
costs.

Family 
Size*

Income

1 $24,120 $30,150 

2 $32,480 $40,600

3 $40,840 $51,050 

4 $49,200 $61,500 

5 $57,560 $71,950 

6 $65,920 $82,400 

7 $74,280 $92,850

8 $82,640 $103,300 

73% Cost Sharing Reduction & Tax Credit

Above 150% FPL to 200% FPL

If consumer
income  

is between  
these numbers, 

they may  
qualify for lower 

premiums and 
lower  

out-of-pocket
costs.

Family 
Size*

Income

1 $18,090 $24,120 

2 $24,360 $32,480 

3 $30,630 $40,840 

4 $36,900 $49,200

5 $43,170 $57,560

6 $49,440 $65,920

7 $55,710 $74,280 

8 $61,980 $82,640 

87% Cost Sharing Reduction & Tax Credit

Above 250% FPL to 400% FPL

If consumer
income 

is between
these numbers,

they may
qualify for lower

premiums.

Family 
Size*

Income

1 $30,150 $48,240

2 $40,600 $64,960

3 $51,050 $81,680 

4 $61,500 $98,400 

5 $71,950 $115,120 

6 $82,400 $131,840 

7 $92,850 $148,560

8 $103,300 $165,280 

Tax Credit Only, No Cost Sharing Reduction

*Family size is the number of people claimed on your tax return.
**Note: most adults in Maryland are eligible for Medicaid up to 138% of the Federal Poverty Line (FPL) LASTING CHANGE in the world
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Consumers may be eligible for Medicaid if their annual income  
is up to approximately:

If your  
household  
size is this

Adults
Children 
(MCHP)

Children 
(MCHP Premium)

Pregnant  
Women

1 $16,753 $25,616 $32,050 $39,091 N/A

2 $22,715 $34,731 $43,455 $53,002 $43,455 

3 $28,676 $43,846 $54,860 $66,912 $54,860 

4 $34,638 $52,961 $66,264 $80,822 $66,264 

5 $40,600 $62,077 $77,669 $94,733 $77,669 

6 $45,561 $71,192 $89,074 $108,643 $89,074 

Each person add $5,962 $9,116 $11,405 $ 13,911 $11,405 

You pay $0 $0 $54 $68 $0 

Medicaid

Effective March 1, 2018


